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1 m@mmdmmﬁm 2. Name and address of labor organization

Gary Bonadonna, Viece Presidemt
Bochester Regiomal Joint Board
750 East Avenue

Rochester, NY 14607

9
3. Position in labor organization 4, Date hiscal year ended 5. File number [I'&WMV

12/31/2000 Mo (://Q’V
Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following in-
teresis {excepl as specified in the sxclusions sel forth Iin the instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefil of monelary value from an
emphoysr Munplnrm your organization repressnis or is actively seeking 1o represent.

6. Name of Address of Employer
Employer 275 Seventh Avenue, 11th Floor
UNITE New York, NY 10001

7. Nature of Interest, Transaction of Income

Member of the Board of Directors of Amalgamated Bank and Shareholder of same

B. Hedd an interest in of derived income of aconomic benefit with monelary value from a business (1) a substantial pan of which conststs ol buying
trom, selling of leasing o, or otherwise dealing with the business of an employer whose employees your labor grganization represents or is actively
seeking 1o represent, of (2) amy par of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your labor
oerganization or with a trust in which your labor organization is interesled.

B. Hame of business : mmarbualneu
Amalgamated Bank Of Mew York 15 Union Sguare
Hew York, NY 10003
9. Business deals with— 10. If 9B or 8C is checked give frust or employer’s name
O A. Labor Organization DOB.. Trust ‘dC. Employer

11. Nature and approximate dollar value of such dealings
25 Class A/Voting Shares and 25 Aremco/Preffered B Shares valued at $255.00 per share

12. Mature of interest hekd or income recebved

$622.73

C. Recelved from any employer (other than an employer covered under pars A and B above) of Trom any labor relations consultant Iuanmﬁwa
amy payment of money or other thing of value

13. Hame and address of employer [ or consultant [ 14. Nature of payment

Hone None

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verification— The undersigned declares, under the applicable penalties of the law, that all of the information in this report, including
the attachments incorporated therein or referred 1o in this report, has been examined by him and is, to the best of his knowledge and beliel, true,

cmrec/lz:ﬂat:
Signed: i rﬁm at HE:’i ?ﬂﬂ, NY on 10/22/03
by
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